FORM D UNITED STATES OMB APPROVAL
URITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expirss: May 31, 2005
Estimated average burden
FORM D hours perresponse. ... .. 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) [:] ULOE —

e — R

1. Enter the information requested about the issuer 04034904

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

Delta Russia Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
545 Fifth Avenue, Suite 300, New York, NY 10017 (212) 818-0444

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The business of the Issuer is to acheive capital appreciation primarily through investments in securities and other interests in Russia,

Type of Business Organization FW
[T} corporation limited partnership, already formed [[} other (please specify): PROCESS L
] business trust ] limited partnership, to be formed
Month Year jt]i_ U 8 2]][]2}
Actual or Estimated Date of Incorporation or Organization: EJActual [] Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ISCN
CN for Canada; FN for other foreign jurisdiction) CIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance ofi the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 10of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter D Beneficial Owner [:] Executive Officer D Director v} General and/or
Managing Partner
Full Name (Last name first, if individual)
Delta Russia Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
543 Fifth Avenue, Suite 300, New York NY 10017
Check Box(es) that Apply: [} Promoter ] Beneficial Owner Executive Officer [} Director {7 General and/or
. . ing P
The following persons are officers of Delta Russia Partners, LLC Managing Partner
Full Name (Last name first, if individual)
Patricia M. Cloherty - President and Chief Executive Officer, Lori I. Singer - Secretary
Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Fifth Avenue, Suite 300, New York, NY 10017
Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [7] Director (] General and/or
Managing Partner
Full Name (Last name firsi, if individual)
The U.S. Russia Investment Fund
Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Fifth Avenue, Suite 300, New York NY 10017
Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer |_'_'_| Director [J General and/or
Managing Pariner
Full Name (Last name first, if individual)
General Electric Pension Trust ¢/o GE Asset Management Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3003 Summer Street, Stamford, CT 06905
Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer (] Director {7 General and/or

Managing Pariner

Full Name (Last name first, if individual)

~ UFG Investors, L.P. ¢/o Ogier Fiduciary Services (Cayman) Limited; Queensgate House

Businesbs‘ or‘}iesidence Address  (Number and Street, City, State, Zip Code)
South Church Street, P.O. Box 1234, Georgetown, Grand Caymans Cayman Islands

‘Check Box(es) that Apply: [0 Promoter D Beneficial Owner  [7] Executive Officer [T} Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccvvveiniiinneriinnne 0

Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......coccovverimernnncereinnercnen $_nla
. Yes No
3. Does the offering permit joint ownership of @ Single UNI? ..o e e 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, {f individual)
Denning & Company LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One California Street, Suite 2800, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[NV]

Full Name (Last name first, if individual)
Altiurn Capital AG

Business or Residence Address (Number and Street, City, State, Zip Code)
Dufourstr. 60, CH-8702 Zollikon/Zurich, Switzerland

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) it e [} All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ocvtiiemiiem it n e et ot e Rt bbb g b bRt bR bRt e $
BEQUILY oot s res et e st e e R b R $ $
(] Common [[] Preferred
Convertible Securities (InCluGing WAITADES) 1.c..vvsvesiriceererneiiiesresecsesesneseermnenssessnsescnisasssreseressass seses $ $
PAINEISIID [HETESIS oovvvvvvvvsnveersserniasemsenssssssssessasstssssssssssesssssissssssssmsssassssssstassstisstsssss sovssssssssssssaons $_125,000,000 g 58,700,000
Other {Specify ) e b e e bbb $ $
TOURL 1111 veevenreressassssossssmmsses e e b assesses £ AR B8 e RS0 $_125,000,000 ¢ 58,700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AGCTEAIET IMVESLOTS . vvveevenrusveriisesseasimaiancsamassessessosisresions oo btsgeas st st sss s ssmss s cas et sasseassacsessnessesinnos 17 $_58,700,000
NOM-BCCTEAILEd INVESIOTS «ovvv..vievreeervsessseessssssassessissssansssass s ssss s as st seebsss s esss e sess s sspsnss s 0 s_0
Total (for filings under Rule 504 0nly) .o e enrsescrans $_ 58,700,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rufe S04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
N
Rule 505 /A $
REEUIBLION A Lot iiit ittt eit e er et eeecee v trt s es e et se trn tae srs res eeas sanbns s srnab et b e rsssanres s caenes $
RUIE S04 oo e e e s $
TOMAL L ov ittt e e e e e st e bbb s $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTARSTET AZENES FEES 1iviriiivueniiirensiesissisasessessconseensecssrsssssesstiassessessesss sasenssesssassns isesasesnsssessassossassnsestoss sssessose O s
Printing 8n0 ENGraving COSIS .. oicveesernisssmnsssssssosssisssisssosssessisassossssismssssssessasss osssssssssiossssivsssssssssassssssens $ 175,000
LEZAL FEES 1ovvvnivurmneesesrsesveesusesessesesssscessssasssesarasssos sssssecsessancessssanssson ot sseassassmassasnsssterass o a0sts ssisssssssrsssasnsosssnnnes $_1,500,000
ACCOUNTITE FEES 1eviviiiireseiertnreeiisisinaasse s isee e sses s e saas a1t oo bt ess s tsns b e 4abess bt st bshaa s e e bt abs st s e b sdamsinbtensraes $ 60,000
ENZINEETINE FEES wvcvuerrirrriiietiiseiisiresssiessessu s sssasssssestassas s s ssas s st eses s sssss 4o besess s ts s enb s enssee e an sttt O s
Sales Commissions (specify finders’ fees SEPArately) ..o...oieiisieneneiee s $_2,500,000
Other Expenses (1dentify) ..ot [] 8

TOAD ottt et e b e e E R e R e RS b R e Re e $_4,235,000
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBT. ..iiiieierirenie e ceveveresnesns

g 120,765,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIGHIES A1IG FEES woroh v eeevenseeesees s esecsstesereesre et resesetsstse s ers st esrs et 0Os 0s
Purchase 0f FEal €128 ... iinrire it rerssasses e et s s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENT ..o ittt ettt bt rs Rt b e bbb et mar b br et seatr st enes s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUAIIE 10 B METERTY teovurieresieerreceerrnss crmsetsmessssecassessernssnsesses reessasessestssssssesissesasseissensesssessecasssanrecoss 0Os Os
Repayment of indebtedness .o OO OT VSISO s s
WOTKINE CAPITAL.o.covi ettt et b e e bee ket crr e st b s as
Other (specify): Investments s $ 120,765,000
....... 0os s
COIUMI TOALS ceovvvsrvs e ceesser st se s es s asessssssensss s sass smsssess nsssessss s st eroens perrsern b et 1 {1$_120.765.000
Total Payments Listed (column totals 8dded) .o oo svesssssessenssine $_120,765,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature M Date (
Delta Russia Fund, L.P. ,.‘JLD/' { / el L{

Name of Signer (Print or T¥?e Title of Signer (Pn{lt or Type)
by:Delta Russia Partners LLC,sole general partner

by: Lori L. Singer Secretary

* The issuer is to pay an annual management fee to its investment manager equal to 2.5% per annum of

capital under management up to $50 million and 2.0% per annum of capital under management in excess

of $50 million.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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